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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDY

FLED JAN

8 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e riene, 33405

RACE | 7. mIARRlED NEVEF(MARRIED

CED {Hbwcty)

'BIRTH NO. e REG. DIST. NO. ié___ PRIMARY REG. DIST. N'Mf“ﬂi"rﬂ"’ Neo /g/

1. PLACE O TH Z. USUAL IDENCE ~(Whits! de Afved. ' I Lustitutlon: reeklanos befors
a. COUNT WAW a. STATE - R sdinimion).
b, CITY (If ide . write RURAL and t. LENGTH OF c. CITY af 5

outolds corpurate u nd give AY hﬂ.“’ e oo ; i as‘j/
T TOWN ’ - I
- FULL NAME OF U o m or Inssi 7 s trens addroms ot |muo£) d. STREET. rural, gve loeation) .
HOSPITA ADDRESS e .
INSTITUTION i - -

3. NAME OF a. (First 775, (Mlddle) c. (Last) i 3 1
DECEASED ¢ ) o DS}'E _(Month): (Day).! (Year)
(Typeor Print) 7T ¢m £3 2= RTZ..EE P/?E’/\/E‘Lz DEATH /,;! X7 75w

5. 5EX (O 6 COLOR TE OF BIRTH F DOER 4 HES.

9. AGE (lnyun IF TNDER 1 YEAR
|“/“"’ ki

Hours I MEa.

102, USUAL OC!

10N (Give kind of work

done duﬂ%ﬂﬁ life. wvun if retired)

10b. KIND QF BUSINESS OR
M Dy, Y

11. BIR ){ACE (B(nu o/ordx ao\m&r{

12, CITIZEN OF WHAT

e

?%40

13a. m"en\'s NAME

13b. ER'S MAIDEN AR Uéw

15. wAS D

£D IEVER IN U,§. ARMED FORCES?
{Yea, 0o, or, oowa) | (I yes, l‘lv?l ogd.n- of service)

16. SOCIAL SECURITY
RO.

l?

%uusum WIFE
MANWE OR NME

-~

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (c)

*This doez not mean
the mode of duing, sich

ete. It means the dis-
case, injury, or complics-
tion which caused death,

as hearl failure, asthenia,.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ICAL- CERTlFchTloiq
(n)w ﬁﬂ—/fﬂ

ANTECEDENT CAUSES

Morbid conditions, if any, giving
. rise to the above cause (o) stating
- the underlying cause lost,

o

DUE TO (¢}

f\

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death bud not
related to the diseare m-'cnnd;tion cauting death. A bx
19a. DATE OF OPERA- |-1$b. MAJOR FINDINGS OF [ON 20, AUTOPSY?
TION
W__ ) S A ves L1 wo K1
21a. ACCIDENT (Bpecily} ’{h PLACEOFINJURY (o.g.. 1n or about ,21{ (CITY, TOWN, OR TOWHSHIF) {COUNTY} (STATE)
SUICIDE homes, farm. factory, sirest, office bldg., -
HOMICIDE / f
21d. TIME mwm/'.utﬂ (Yoar) (Houn | 2le. INJURY RRED | 21f. HOW DID INJURY OCCUR?
WHILE AT WHILE ] . .
INJURY o | WORK AT WORK . .
2, I hereby certify that I atiended the deceased from é , 18 ,Zé:ﬂﬁ&&ﬁ, that I last saw the deceased
alive on - -, 1950, and thal death occurred at "'/ . from the causes and on the date staled above.
Za. SIGNATURE W— )Z3b. AP 23c. DATE SIGNED
M/ ﬁtﬂ A % - VS0
s BURMIC?‘}. CREMA- 24b DATE OF CEMETERY TION ity. of county) (Stnh)
Sygr 2275 | @ SV %
? =, FUNERAL DI ucyil GMATURE nnnaus
%’W Al




BIVISION CF HEALTH OF MO. - . ' : :
. Bistrict No. 5 - Springfield

RECZED AN 3 1951
Dist. File_ #4585 /- 2 &
Date Filed __/~ ¢~ 52

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by __..

.............................................. Student Embalmer No.
working under my persona! supervision.

StUdLNT sunesornomssrsnasnes jraremeeeneeees . Signed..
Student Embalmer
Licensed Embalmer Noa"?..}7 .........................
P. O. Address—_
Note: The above MUST BE SIGNED BY THE LICENSED _ EMBALMER in his OWN HANDWRITING. (Fallure to comply wnh

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




